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WRITE PLALNLY Wiin uiniabusG INK=—THIS IS A PERMANENT RECORD

..

L

, ond the number of each in

order of blrth atnrced.

N. B.—In case of more than one child at a birth, a SEPARATE RETURN must be mada for cach

A e * ‘ v
ARIZONA STATE BOARD OF HEALTH statorioNe 22 F |
. BUREAU OF VITAL STATISTICS '""'"_{;{é"“ I
1, PLAGE OF BIRTH STANDARD GERTIFICATE OF BIRTI Registered No. el
County. Gila, State i‘
District or Townsh.ip..._._....__._G.lﬁ.lle_.,___._,._..__._._._._.... or Village . :
Gity Globe, - No Hackncy Ave. ard

(If Lirth occurred in a hoapital or institution, give ita NAM]:. instead of etreet and number) 4

{ If child is not yet pamed, make

2. Full name of child l“!illiam Salaza‘.r‘ [ supplemental repori, as dure,cted

8. Legitdmate?

7. Dats 7 5 B 1 %(

in event of plurnl of birth 3

3. Sexof Ghild | To pe answered ONLY } 4. Twin, triplet or other.

¥ale births. 5 No. inorderof birth.___ Yes > Month Dny Year E
5. FATHER 14, MUTHER ) :
Full name . . Full malden name

Angustine Salazar, Deljia Reynolds,
9. Resid - 15 Resld
© (Usunl place of abode) Globe, (Usunl place of abode) _ Globe,

If non-resident, pive place and state. If non-reaident, give place and state.

10. Color or race 16 Color or rare 3
: I‘I r\! w
€X. 11. Age at Iast birthday....ﬂ:.?.....(\’earn) Mex . 17 Age at !nst blrthday__QB.(Yem‘s) ’ g
12. Birthplace (city or place)- e LUCSOT g oo || 18, Birthplace (city or place) ... Globe, '_ §
{State or country) Arizona. {8tato or country) ‘: AI‘ izona. ?
13. Occupation Laborer 1. Occupation s _ 'Hbus evife ’: -
Nature of industry Nature of industry ,:' Py -"_ B

20. Number of children of this mother____.__.__.".i.... {(a) Born alive and now 1ivin 7 21, Wmemuﬂo:m tnk’en agalnat oph- -
‘ : R o nedbnatoromi - 3 .
(Taken 8a of time of birth of_child herein (b) Born alive but now dead ‘ = ! Yeg.
cestified and including this child.) {c) Stillborn : }
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* § ~ ,; o
I hereby certify that I attended the birth of this child, who was.. 3OT'T1_4, l.iyg.______;_.at_... 5 s .QE m. ! abo‘re atated
alive or stillborn.) ’; =K* PE
*When there was noattendin h siclan z_ W e
or mldwile, then the father, ht'l;ul:e older, Signature.... g o Lps. bl g PARE = Y
eic., should make this return.” A stillborn L . R
& dahn i3
xZ—’f

child fs one that nelther breathes nor
shows other evidence of Iife after birth, - z(p],s-,,cmn of m,a,ﬁm

Gl dded 1 -
ven name added from Address..._ GlObB s Al'it- .

¢ supplemental report .
Month, day, year 3 A % )4/ / W
- Fited... ; / 192'

Registrar licglslnr
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